Telecare technologies drastically transform the order of who cares. As described in the first chapter, major parts of healthcare are delegated to patients. Instead of passive recipients, they are expected to become active and responsible participants in the diagnosis and monitoring of health disorders. In the changing landscape of healthcare, patients are thus configured as key actors. This active role of patients is, however, largely absent from the dominant discourses on telecare technologies. As we have seen in Chapter 3, the promises articulated on the websites of telecare companies are restricted to a description of the instrumental tasks involved in patients' use of telecare devices. By referring to actors and care practices in terms of healthcare providers and healthcare delivery, the promises suggest that telecare relies on an active sender (i.e., a healthcare professional) and a passive receiver (i.e., a patient), thus reinforcing the order of care in which only healthcare professionals do healthcare work. Drawing on the techno-geographical approach discussed earlier, I suggest that it is crucial to counter this image by making visible the actual work patients do in telecare practices. As described in the second chapter, a techno-geographical approach is a useful heuristic not only to study how places matter in healthcare but also to understand how technical devices delegate actions and responsibilities to people and technological objects. Whereas the previous chapters described how telecare technologies participate in changing the work practices and responsibilities of healthcare professionals, this chapter includes patients as major actors in the emerging landscape of telecare.
This chapter aims to make up for the absence of patients in dominant discourses on telecare by examining the use of ambulatory ECG recorders in the Netherlands. These portable devices for registering, recording and transmitting electrocardiograms (ECGs) have been developed to assist in the diagnosis and monitoring of irregularities of the heart rhythm across distances. For patients, the use of this telecare device is very consequential because it may involve a gradual transition from a healthy individual to a person at risk and eventually to a patient suffering from a specific (chronic) illness. Diagnostic technologies such as the ambulatory ECG recorder mediate and intervene in this process by providing the means to address the grey zone of doubt: Are my heart rate problems only temporary and within the range of normal heart functions, or do they indicate that something is seriously wrong? For many patients, the ambulatory ECG recorder can become the messenger that will change their identities from healthy individuals to heart patients. Telecare devices such as the ambulatory ECG recorder can thus be considered as 'disciplinary techniques performed by and upon bodies' (Cartwright, 2000, p. 354) , tools that can facilitate or constrain this transition of identities.
Telecare technologies transform the diagnosis of heart rhythm disturbances because they open up, or close down, options and subjectivities, a process that Brown and Webster have described as a 'defining feature of the new digital and genetic technologies ' (Brown and Webster, 2004, p. 51) . The use of the ambulatory ECG recorder constitutes the subject as an alert and active individual who pays close attention to all possible changes in his or her heart rhythm and cooperates with healthcare professionals in speeding up the diagnosis. The technology invites patients to play an active role in their own diagnosis by delegating crucial parts of the work to patients. This may induce two different processes. On the one hand, it may increase the already existing anxiety (Do I have a serious heart disease? Do I have the skills to use this device? Can I trust this technology?), resulting in the selective use or non-use of the device. On the other hand, telecare technologies provide a tool with which to regain mastery of the circumstances. The ambulatory ECG recorder thus grants individuals a certain subjectivity and agency to make the passage from a healthy person to an individual suffering from a mild or serious illness. Options and subjectivities that are closed down by the technology include accepting or backgrounding irregularities of your heart rhythm and leaving the diagnostic work solely in the hands of the doctor.
The work delegated to patients thus goes far beyond the instrumental tasks described in the promises on telecare producers' patient websites. Patients are expected not only to use a technology but also to monitor their bodies and perform subjectivities related to bodily (in)competencies. We thus may wonder how and whether patients
